degeneration has set in, is the use of fine white bread and flour, and this, I think, we may justly look upon as one of the chief causes of that degeneration, including constipation which is so prevalent and which is the forerunner of intestinal stasis and all its attendant miseries. Modern constipation is due to the removal of the aperient properties of the grain from the flour; these reside in the germ and in the bran, which should be retained in the flour, but it must be finely ground, to avoid indigestion in those people whose digestive powers have been weakened by the use of white bread and flour.
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In my own household, no fine white bread or white flour is used. We have wholemeal bread, and household bread and flour. All our pastry is made of household flour. Household bread is readily accepted by all lovers of white bread, including the domestic servants. The household flour is stone ground and contains some of the germ but the bran is removed. I feel some apology is due to you for giving an address upon what is not a strictly surgical subject, but its object is the avoidance of surgery. My excuse is, its immense importance, not only at the present day, but also to the future welfare of the Empire.
Case of Resection of the Transverse Colon and part of the Ileum for Growth.
By J. P. LOCKHART-MUMMERY, F.R. C. S.
THE patient, a woman aged 50, began to complain of difficulty in getting the bowels to act six months ago. Recently there had been serious loss of weight and occasional vomiting. General dyspeptic symptoms and some abdominal discomfort.
On examination there was a large very hard tumour at the umbilical level and slightly to the left of the mid-line felt per abdomen. The tumour was movable.
OPERATION. A large growth found in the middle of the transverse colon and adherent to stomach and mesentery of small intestine. The ileum was threatened by obstruction at a very early date, so that there was no means of relieving the condition apart from complete resection. This was a most formidable proceeding, the growth was dissected off the stomach and the lesser sac of the peritoneum opened. The transverse colon was then divided between clamps and the mass stripped off from above downwards and behind forwards from the cceliac axis and superior mesenteric artery with considerable difficulty. When this had been completed the small intestine was examined in order to ascertain how much of the blood supply had been damaged. It was then seen that about 8 in. of small intestine was dusky and the intestine was therefore resected 6 in. clear of this on both sides. The small intestine was then joined end to end, and the large intestine also joined end to end. The large intestine was then stitched to the lower edge of the stomach and the omentum turned over the join. Tubular caecostomy was then carried out and the abdomen closed.
The patient made an excellent recovery and the abdominal wound healed by first intention. The tube in the ceecum came out on the ninth day.
